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STATE O F  K A N S A S  
DEPARTMENT OF SOCIAL A N D  R E H A B I L I T A T I O N  S E R V I C E S  

915 S.W. Hairon, Wry State Office Building, topeka kansas 66612-1570 

JOAN FINN-, 

Mr. Richard brummel 

Associate Regional Administrator 


for  Divis ion of  Medicaid 

Room 227, Federal Office Building 

601 East 12th Street 

Kansas City,  Missouri 64106 


Dear Mr. brummel 

governor 

Apri l  19, 1991 

As a result ofconversation between our mutual staffs, Kansas is submitting
additionalinformation and replacement pages f o r  Kansas Medicaid State Plan 
amendments Ms-90-37 and KS-9-38. Furthermore, Kansas is submitting addi t iona l  
information for amendments MS-91-12 and KS-91-13. 

I n  regard t oc o u n t i e s  9 (Chase County) and 35 (GrantCounty) , Kansas’ r u r a l  
nature affects the accompanying statistics. These two count ies  do nothave 
enrolled providers but all res iden t s  residing there t r a v e l  to  receivecovered 
s e r v i c e st o  towns i n  neighboringcounties which dohaveenrolledproviders.
Please refer t o  the footnoted text regarding access f o r  these two counties.  

We are r eques t ing  tha t  t he  obs t e t r i ca l  su rvey  material included in the previous
t r a n s m i t t a l s  be deleted. 

Questions m y  be directed t o  S a l l y  Adams at  (913) 296-3981 . 
Sincerely,  


acting director -

Division of Medical Services 


JCS:SA: brj
Enclosures 
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STATE OF KANSAS 
MIWEHA=, Governor 

DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 

Docking State Office Building, topeka Kansas 66612-1570 

S (913) 296-3271 

October 29, 1990 

Mr. Richard brummel 

Associate Regional Administrator 

HealthCareFinancing Administration 

Roan 227, Federal Office Building 

601 East 12th Street 

Kansas City, Missouri 64106 


Dear Mr. brummel 


The State of Kansas submits th i s  assurance le t ter  t o  MS-90-37, 

PediatricPractitionerServices. . . Payment Rates. Kansas assures 

that equality of access is affirmed for Medicaid recipients. 


Kansas bases th i s  assurance upon a caparison of the number of 

pediatric physicians enrolled i n  the Kansas MedicaidProgram versus 

the numberof pediatric physicians who are licensed and practicing i n 
Kansas. Of 156 pediatricians who arelicensed and practicing i n  

Kansas, 154 (98.7%) are enrolled i n  the Kansas Medicaid Program. 


As family/general practice physicians also provide pediatric services, 

Kansas also looked attheir  numbers There are 1,021 family/general

practice physicians enrolled in the Kansas Medicaid Program. . While 

there are differences in the definitions of speciality between the 

KMMIS and thedata base used to obtain. numbers of licensed and 

practicing
physicians, 920 family/general practice physicians are 
licensed and practice i n  Kansas. The high correlation between the two 
numbers assures that Kansas Medicaid recipients have access to  
pediatric practitioner services. 

I n  regard to pediatric immunization codes, Kansas will not be able t o  
supply code and payment specific data because vaccines are purchased
through a Kansas Departmentof Health and environment contract with 
the U n i t e d  States. Center for Disease Control i n  Atlanta. 



! 	 Mr. richard brummel 
Page 2 
October 29 1990 

Please do not hesitate t o  call i f  we may be of further assistance a t  
9 13-296-3981 

Sincerely, 

u r n i s  R. Taylor 1 
Acting Secretary 

Refers to MS-90-37 

-.DRT:JWA:brj 
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J O A N  F I N N E Y ,  G O V E R N O R  O F  T H E  STATE O F  K A N S A S  

K A N S A S  D E P A R T M E N T  OF S O C I A L  

A N D  R E H A B I L I T A T I O N  S E R V I C E S  
D O N N AW H I T E M A N ,  S E C R E T A R Y  

Apr i l  14,  1993 

Mr. Richard P. Brummel 
Associate RegionalAdministrator 

for Division of Medicaid 
Room 227, Federal Office Building

601 East 12th Street 

Kansas City,Missouri 64106 


Dear Mr. Brummel: 

The State of Kansas assures that  the Medicaid payment rate for multiplesource 
drugs does notexceed,in the aggregate,upper limit payment l e v e l s  es tab l i shed  
by the Health Care Financing Administration (HCFA) per 42 CFR 447.332(a). 

The State of Kansas also assures that the  Medicaid payment rate for other drugs
(defined as brand name drugs certified as medically necessary by a physician or 
drugs other thanmult iple  source drugs) does not exceed, i n  the aggregate, t h e  
lower of either t h e  estimated acquis i t ion  costs (averagewholesaleprice less 
10%) plusreasonabledispensing fees or the  provider 'susual and customary
charges t o  the general  public per 42 CFR 447.332 (b) and (c) 

The State of Kansas assures  t h a t  necessary findings support these assurances.support 

Secre ta ry  

DLW: RLE :TAH: pm 

cc: Steve Otto 

TN#MS-93-09 Approval Date may @ 3 )993 Effective Date APR 0 1 supersedes No Number 
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STATE OF KANSAS 
MIKEHAYDEN,Governor 

D E P A R T M E N T  OF SOCIAL AND REHABILITATION S E R V I C E S  

DockingState Office Building, Topeka,Kansas 66612-1570 

ZS (913) 296-3271 

November 14 ,  1989 

Mr. William R .  Blake, Jr. 
AssociateRegionalAdministrator 

for  Divis ion of Medicaid 
Roan 227, Federal Office Building
601 East 12th Street 
Kansas C i t y ,  Missouri 64106 

Dear Mr. Blake: 
A\\ ROLLINS 

Public information The State of Kansas, i n  accordance wi th  the State Medicaid Manual 

director 6305.2and42 CFR 447.333, submits t h i s  assuranceregarding Medicaid 

reimbursement for prescribed drugs. The State submits t h i s  assurance 
Administrative i na d d i t i o n  t o  t h e  Methods and Standards for Establishing Payment 

duncan Rates for Prescribed Drugs as contained,i(u within Attachment 4.19-B, 
..4issioner 812.a. of the  Kansas Medicaid State P l a n .  

The State of  Kansas a s s u r e s  t h a t  t h e  Medicaid payment rate for 
mult iplesourcedrugs does notexceed, i n  the  aggregate,upper limit 
payment l e v e l s  es tabl ished by the Health Care Financing Administration 

alcohol and Drug (HCFA) per 42 CFR 447.332(a) . 
Abuse services 
andrew odonovan The State of Kansas also as su res  t ha t  the. Medicaid payment ratefor 
commissioner other drugs (def ined as brand name drugs certified as medically 
income maintenance necessary by a physician or drugs other thanmult iplesource drugs) 
MedicalServices does notexceed ,intheaggrega te ,  the  lower of either the estimated 

'' alquest acqu i s i t i on  costs (average wholesale p r i ce  less 10%) plusreasonable 
Commissioner 

Mental Health/ 
general  publ ic  per 42 CFR.447.332 (b)  and (c).  

RetardationServices 
Ai Nw.4fc The State of Kansas a s s u r e s  t h a t  necessaryf indingssupport  these 
Commissioner assurances. 
rehabilitation 
%U.S 

Sincere ly ,  
Cur FAIMON 
commissioner 

dispensing fees or t h e  provider'susualandcustomary charges t o  t h e  

Secretary
WB:JWA:SA:plk 


cc: steve Otto 

TN#MS-89-?? Approval Date Id43hEffective: Date 14t [Rq Supersedes TN#MS-89-05 
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STATE OF KANSAS 
MIKEHAW, Governor 

DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 

Docking State Office Building, Topeka, Kansas 66612-1570 

Is (913) 296-3271 

March 14, 1989 

Mr. William R. Blake, Jr. 
AssociateRegional Administrator 

for Division of Medicaid 
Room 227, Federal Office Building
601 East 12th  Street 
Kansas Ci ty ,  Missouri 64106 

Dear Mr. Blake: 

The State of Kansas, i n  accordance with theState MedicaidManual 
6305.2 and 42 CFR 447.333, submits t h i s  assurance regarding Medicaid 
reimbursement for prescribed drugs. The State submits t h i s  assurance 
i n  addition to t h e  Methods and Standards for Establishing Payment
Rates for Prescribed Drugs as contained within Attachment 4.19-B, 
#12.a. of the KansasMedicaid State Plan. 

The State of Kansas assures that the Medicaid payment rate for 
multiple source drugs does not exceed, i n  the aggregate, upper limit 
payment levels established by the HealthCareFinancingAdministration 
(HCFA) per 42 CFR 447.332. (a). 

me State of Kansas alsoassures that the Medicaid payment rate for 
other drugs (defined as brand name drugs certified as medically 
necessary by a physician or drugs other than multiple source drugs)
does not exceed, i n  the  aggregate, the lower of either the estimated 
acquisitioncosts plus reasonable dispensing feesor the provider's 
usual and customary charges to the generalpublic per 42 CFR 447 3 3 2  
(b) and (c). 

The State of .Kansas assures that necessary findings support these 
assurances. 

WinstonBarton 
Secretary

WB:JWA:SA:mrw 

I 1TN# Ms-89-05 Approval Date&& Effective' Date hSupersedes TN# MS-87-44A 



STATE OF KANSAS 

MIKE HAYDEN, GOVERNOR 

STATE DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 

WINSTON BARTON, SECRETARY 

December 28, 1987 

Mr. Edward M. Brennan 

Associate Regional. Administrator 


f o r  Program Operations

Health and Human Services 

Federal Office Building,  Room 225 

601 East 12th Street 

Kansas Ci ty ,  Missouri 64106 


Dear Mr. Brennan: 


. 	 The State ofKansas, i n  accordance wi th  lg02(a)(30)(A)  of t h e  Social  Security
Act and 42 CFR 447.332,submits t h i s  assuranceregarding Medicaid reimbursement 
for prescribed drugs. The State submits t h i s  a s su ranceinadd i t ionto  the  
Methods andStandards for Establ ishing Payment Rates for Prescribed Drugs as 
containedwithinAttachment 4.19-B, 812.a. of t h e  K a n s a s  Medicaid State Plan. 

The State of Kansas assures  t h a t  the Medicaid payment rate for multiple source 
drugs does not  exceed,  in  the aggregate, upper limit payment l e v e l s  established 
by the Health Care Financing Administration (HCFA) per 42 CFR 447.332(a). 

The State of Kansas also assures  that the Medicaid payment rate f o r  other drugs
(defined as brand name drugs certified as medically necessary by a physician or  
drugs other thanmultiplesource drugs) does notexceed,in the aggregate, the 
lower of either the estimated acquis i t ion  costs p lus  reasonabledispensing fees 
or the providerd usual  and customary charges eo.the general  publ ic  per 42 CFR 
447.332 (b) and (c). 

The State o f  Kansas assures tha t  necessary findings support  these assurances. 

Sincerely,  

WinstonBarton 
Secre ta ry  

WB:SA:bss 


TN# approval Date 31498 Effective Date p\l1%7Supersedes TN# Nothing 
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'1 Page a 
STATE OF KANSAS 

STATE DEPARTMENT OF SOCIALAND REHABILITATIONSERVICES 

September 26, 1986 

Mr. Dean R. mordy

Associate Regional Administrator 


for  Program Operations

FederalOffice Building, Roan 225 

601 East 12th Street 

Kansas Ci ty ,  Missouri 64106 


Dear Mr. Mordy: 

This letter conveys a 'Kansas Medicaid State P l a n  amendment concerning optiondl
targeted case management services i n  accordance wi th  Section 1915 (b)  after (4 )
and1915 (g) of theSocialSecurity Act, andunder Sections 1902 (a) ( 1 )  and 
(a) (23) of the Act. The State is waiving Section 1902 (a) ( l o ) ,  comparability
of services per Section 1915 (g) (1).  

Kansas provides targeted, medicalcase management services i n  seven counties 
(Douglas,Johnson,Leavenworth, Saline, Sedgwick,ShawneeandWyandotte) for all 
Medicaid recipients except Medicare/Medicaid (dual)  beneficiaries,adult care 
home residents and foster care recipients. 

To qualify as a case manager, a physician m u s t  be licensed t o  practice medicine 
i n  Kansas, and be enrolled as a provider i n  the Kansas Medicaid program i n  one 
of the followingprovider specialties: family practice, general practice,
internal medicine, obstetrics/gynecology pediatrics or osteopathy. 

Reimbursement for  the case management 'services is a capitated amount per month 
per recipient. Othermedical services are reimbursed to the provider using the 
current reimbursementmethodology appropriate to the category of service. 

. .  

The physiciancase manager provides primary
for the recipient's careresponsibility health 

coordinating and monitoring all medical care. 
regarding freedom of choice which restricts 
m e d i c a l  providers and their services. 

medical care and accepts the 
by authorizing, locating,

Kansas has a 1915 (b) waiver 
a recipients choiceof other 



A t  attachment / 

. 	 EPSDT services are provided by the case manager, or referral is made for EPSDT 
services i f  the  case manager does not perform t h e m .  The case manager refers for 
nonemergency servicesprovided by another doctor, a hospi ta l ,  pharmacy,
laboratory, psychologist, anambulance, for radiology, m e d i c a l  supplies,  durable 
medical equipmentorthot ics  and prosthetics, and home hea l th .  Referral is not 
needed f o r  emergency, den ta l ,  optometric, podiatric, ch i roprac t ic ,  community
mental hea l th  cen ter  or family planning services. 

Kansas assures that medical case management services do notdupl icate  case 
management ava i lab le  from anotherauthority.  Case management se rv ices  donot 
duplicate those included in the  home and community based services waiver. 

This amendment is an addi t ion t o  attachment 3.1-A andAttachment 4.19-B. Its 
number is 19. 

Sincerely,  

Secretary 

RCH: b s s  

cc: Steve Otto 
L. KathrynKlassen 

TN dt MS-86-30 Approval date Igh9 Effective DateT///$bSupersedes TN # -


